A 54-year-old woman with spontaneous rupture of angiomyolipoma is presented. The literature on the 2 types of angiomyolipoma, without and with association of tuberose sclerosis, their rarity and the difficulties in their diagnoses, is reviewed.
Introduction
Angiomyolipoma (hamartoma) of the kidney is a rare finding. Hajdu and Foote (1969) recorded an incidence of 0.31% in 8501 post-mortem cases.
McCullough, Scott and Seybold (1971) , Becker et al. (1973), Honey and Honey (1977) consider that 50-80% of renal hamartomas appear in patients with tuberose sclerosis. Angiomyolipomas without tuberose sclerosis are usually solitary and unilateral.
Rupture may be a complication in 4.5%o of the solitary angiomyolipomas (Vasko, Brockman and Bomar, 1965) .
To the author's knowledge, only 9 rupture cases have been reported (Vasko et al., 1965; Wapnik et al., 1975 ). An additional case is now presented which was diagnosed intra-operatively. Following appropriate treatment for 6 months, her general condition improved and she gained 8 kg. At follow-up, no neurological or X-ray signs of tuberose sclerosis were observed.
Histology
The kidney weighed 380 g. At the lower pole a spherical, lobulated yellowish-grey tumour of 8 cm in diameter was found (Fig. 1) . No capsule was apparent on gross inspection. The cut section disclosed extensive foci of haemorrhagic discoloration and areas of softening. Microscopically, the tumour was highly cellular and composed of 3 main components (Fig. 2) kidneys, chest, heart and skeletal bones. They are mostly small, multiple, multifocal and involve both kidneys. In patients without tuberose sclerosis they are usually unilateral, solitary and relatively larger (Becker et al., 1973) . Histologically the two forms are identical (Hajdu and Foote, 1969) . Renal hamartomas associated with tuberose sclerosis are found in both sexes and appear at an early age, the average age being 30 years (Becker et al., 1973 The diagnosis of angiomyolipoma is difficult. Pain, haematuria, a palpable mass and continuous fever assist the diagnosis. However, when bleeding and signs of an acute abdomen appear, the diagnosis is quite impossible. The main complaint is flank pain which is found in 73-7-91.30/ of the cases (McCullough et al., 1971; Klapproth, Poutasse and Hazard, 1959; Hajdu and Foote, 1969) . A palpable mass was found in 33-47°/0 of the cases (Price and Mostofi, 1965; McCullough et al., 1971) . Macrohaematuria usually appears with solitary tumours and is found in 16-40%/ of the patients (Becker et al., 1973; Hajdu and Foote, 1969; Price and Mostofi, 1965; McCullough, 1974) . Necrosis in the hamartoma may result in continuous fever (Campbell et al., 1974) .
A fatty mass which can be seen in a plain abdominal X-ray is, in 9%/ of cases, suggestive of an angiomyolipoma. In 6%y of the cases calcification can be found (Becker et al., 1973) ; IVP, sonography and selective renal angiography are not sufficiently diagnostic and may confirm only that this mass is not cystic (Lee, 1977; Becker et al., 1973) . The differential diagnosis of an angiomyolipoma and malignant tumour of the kidney is difficult. However, 26 cases of hamartomas without tuberose sclerosis were diagnosed by selective renal angiography (McCallum, 1975; Smulevicz and Fafreshi, 1977) in which no arterio-venous shunts were found. False negative diagnoses were recorded (Becker et al., 1973; McCullough, 1974; Smulewicz and Fafreshi, 1977) .
Treatment
In cases of a solitary unilateral angiomyolipoma unassociated with tuberose sclerosis, removal of the mass and total nephrectomy are indicated. Partial nephrectomy may be possible according to the histology of intra-operative frozen section. Asymptomatic, multiple and small angiomyolipomas associated with tuberose sclerosis should be treated conservatively. Surgical intervention is reserved for cases where the tumour increases in size or is symptomatic. The surgical procedure should be according to the result of histological frozen section. A partial nephrectomy is indicated rather than total nephrectomy and is usually adequate (McCullough, 1974) . Exploration of the retroperitoneum and frozen section study of the mass is indicated when malignancy is suspected. Ruptured angiomyolipoma, as in the case presented, requires total nephrectomy and removal of the attached fatty mass.
